1. Professor Peruice has availed himself of an opportunity of determining by careful examination the seat of the so-called uterine-rush heard in certain cases of abdominal tumour. Yeit and Martin had investigated this question.
The latter author fixed the origin of the sound in the vessels of the pelvis or in the aorta, as the result of compression. Dr. Pernice maintains that pressure is not always concerned, since the rush is heard in the case of small tumours.
He concludes by a process of eliminative reasoning, that the source of the sound must be in the vessels of the tumour itself. The case he relies upon is that of a woman, aged thirty-four, who having suffered some months in 1856 from difficulty in micturition and increasing enlargement of the abdomen, was at first thought to be pregnant. She suffered afterwards from metrorrhagia; and in 1857 and 1859 had two apoplectic fits. A tumour was felt rising above the symphysis; no fluctuation was detected in it. On auscultation the rush was heard on both sides of the linea alba, becoming more intense in the groin, and increasing with pressure by the stethoscope. Close behind the symphysis a large artery was felt pulsating. Tracing this along its serpentine course, a distinct whirr, increasing with the systole, was felt in it. The spot where this sensation was perceived by the finger corresponded exactly with the source of the sound externally. When the artery was compressed, the sound was arrested, and returned on removing the pressure. The rush was thus clearly fixed in the arteries of the tumour. The author points out, that in considering the question of tapping abdominal tumours, we must be careful to avoid puncturing near the spot where the rush is most distinct, in order to avoid wounding the vessels from whence the sound proceeds. 
